2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063202

May 16, 2001 8:00 am

T Enty Namo | Secretary of State

GONZALEZ & SON MOVERS, INC. 05-16-2001 90242 029 ***150.00
Principal Place of Business Mailing Address
14805 SW 124TH PL 14805 SW 124TH PL

HISAMI FL 33186 ﬁ.I_Q,AMI FL 33186 6 5 7 3 2 3
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8. The above named entity s se of changing its registered office or raélstered agent or beth, in the State of Flerida.

SIGNATURE
Sicafiure, lyp!td or printad name of registarecfgent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its | angiEJIE o -IiILE NQW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and etects 1o dg/so, AHeFMAY 1, 2001 Fee will be $550.00 -~ ~ .
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L P T Delste TIILE [ change [ Addition
HAME GONZALEZ, SABAS R NAME
STREET ADDRESS | 14805 SW 124TH PL STREET ADDRESS
CITY-$T-ZiP MIAMI FL 33186 CITY-ST- 2P
TILE ST [ Delete TIILE [ Ghange [ Addition
NAME GONZALEZ, ANA G NAME
STREET ADDRESS | 14805 SW 124TH PL STREET ADDRESS
omv-st-ze | MIAMI FL 33186 CITY-ST- 2P
TITLE VP [ oelete I TIILE [Jchange  [] Addition
NAME GONZALEZ, ABRAHAM S HAME
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13. | hereby ceriify that the information supplied wit
indicated on this report or supplemental report /5 trye"and accurate and that my signature shall have the same legal etfect as if
of the corporation or the receiver or trustee egdpgefered 1o execute this report as required by Chapter 607, Florida Statutes; a
changed, o on an attachment with an addrgbe’ with

SIGNATURE:

ade yrider oath;

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

that | am an officer or director

hat py name appears in Block 11 or Block 12 if

/0 ) Forzzp Py BV

E AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR / / Date *
;

Daytirma Phone #

-

]

CR2E034 (10/00)



